CONTRA COSTA COUNTY
BUILDING INSPECTION DEPARTMENT -- PROPERTY CONSERVATION DIVISION
CODE ENFORCEMENT-COMPLAINT FORM

PLEASE PROVIDE THE FOLLOWING INFORMATION
PRINT CLEARLY AND COMPLETELY

COMPLAINANT INFORMATION

Complainant’s Name:

Address of Complainant:

Phone Number:
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ALLEGED VIOLATION — NATURE OF COMPLAINT INFORMATION

Address of Alleged Violation:

Assessors Parcel Number:

(THIS INFORMATION CAN BE OBTAINED FROM THE ASSESSORS OFFICE)

Owner’'s Name: Owner’s Phone Number:

Owner’s Address:

Tenant’s Name: Tenant’'s Phone Number:

DESCRIBE IN DETAIL THE NATURE OF VIOLATION-COMPLAINT
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RETURN THIS FORM TO:

PROPERTY CONSERVATION DIVISION
651 PINE STREET, 4™ FLOOR
MARTINEZ, CA 94553

TEL: (925) 335-1111
FAX: (925) 646-4450
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